In differentiating renal function in newborns found that the severity and duration of oliguria, the duration of conservation fermeture, poor baby, accompanied by the increase of the pathological condition, i.e ischemic nephropathy varying degrees.
ase in the urine). Analyses were determined on semiautomatic biochemical analyzer lyzer Huma-2000 (Germany) using reagents firm "DiaSys" (Germany). The obtained data were subjected to statistical processing on a personal computer Pentium-IV with the software package Microsoft Office Excel 2003, including the use of built-in functions for statistical processing and Bio Stat for Windows (version 2007) . Used the methods of calculus of parametric and non-parametric statistics with calculation of the arithmetic mean of the studied parameter (M), the mean-square deviation (σ), standard error of the mean (m), relative values (frequency, %). The statistical significance of the obtained measurements comparison of average quantitative variables was determined by student's criterion (t) with the computation of error probability (P) when checking the normal distribution (by the criterion of kurtosis) and equality of General dispersions (F -criterion of Fisher). Statistical significance for qualitative variables were calculated using the χ 2 criterion (Chi-square) (Glants, 1998, Aviva Petrie, Caroline Sabin, 2009) according to the following formula:
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, where p 1 = µ 1 /n 1 and p 2 = µ 2 /n 2 compare the experimental frequency, and p = (µ 1 · µ 2 )/(n 1 · n 2 ), the average frequency of occurrence of the trait in both groups. The results of the study and their discussion Suspected violations of the kidney served as oliguria (less than 15 ml/kg per day) and edematous syndrome. Draws attention to the development of moderate edema syndrome, slowing of urination. Analysis of the duration of signs, has helped us to differentiate the violation of the kidney (Fig. 1) .
While maintaining the characteristics of transition States in 7-day-old and older infants, you must treat them as the human kidney and to conduct an additional survey to determine the nature of a nephropathy. [8] .
The clinical picture of the dysfunctional state of the kidneys was characterized by edema, which is manifested in the first three days of life, with a maximum of manifestations in the first week, continuing until the end of the first or second weeks of life and decreased urine output, continuing until the end of the second or third weeks of life.
The identification of renal disease in infants with the use of informative non-invasive diagnostic tests, necessary for the implementation of early diagnosis. The study prospectively fermeture mainly for the diagnosis of diseases of the kidneys, as the main source of fermeture are the cells of the nephrothelium [5] . show that normalization of fermenture in children with ischemic (hypoxic-transient) nephropathy occurred at 5 th -7 th day of life. According to our data, the decline in these indicators was noted by the end of the second week of life, normalization of indicators -by the end of the month of life in children with dysfunctional condition. By the end of early neonatal period activity of alkaline phosphatase in the urine was increased in newborns with a pathological condition of the kidney (P ≤ 0.001) than in healthy children, respectively in 6.2 times.
The cholinesterase is the only enzyme, reflecting the lesion of the glomerular apparatus [3] . We established an increase in the activity of cholinesterase in the urine of examined infants all groups: at 5 th -7 th day of life in newborns with a pathological condition (14.9 ± 0.5 Units/mg creatinine, P≤0.001) in 5.7 times, compared with healthy children (7.6 ± 0.3 IU/mg creatinine, P ≤ 0.001), 3.6 times compared with children with DFS (8.8 ± 0.4 U/mg creatinine, P ≤ 0.001). When the dysfunctional state of kidney, the duration of saving giperfermentemii is probably explained by morphological and functional immaturity of the neonatal kidney, predominantly tubular division. By the end of the neonatal period, cholinesterase activity in newborns with a pathological condition was higher than in healthy children in 8.5 times, and DFS -2 times. In addition, the clinical picture in these children have found symptoms of intoxication: pallor, lethargy, fatigue sucking, impaired microcirculation.
Conclusions When differentiation of the functional state of the kidneys in neonates have found that the severity and duration of oliguria, the duration of saving giperfermentemii, the unsatisfactory condition of the baby, accompanied by increase in pathological conditions, i. e., ischemic nephropathy of different degrees. These diagnostic criteria (tab. 1), reflecting the degree of renal dysfunction, has an informative value for predicting the development and progression of ischemic nephropathy. The severity and duration of oliguria and edema syndrome contributes to an increase in the severity of ischemic nephropathy.
